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A 60-year-old man was admitted with suspected bacterial 
meningitis. His medical history included alcohol abuse and 
chronic hepatitis C, but no immunosuppressive agents. MRI 
revealed multiple small intracerebral abscesses and ventricu-
litis (Figure 1). Growth of candida albicans, actinomyces 
oris, streptococcus mitis/oralis, and actinomyces odonto-
lyticus was found in CSF culture. Further, 16s rDNA PCR 
from CSF was positive for bacterial gene material from the 
primary pathogens of chronic marginal periodontitis parvi-
monas micra, porphyromonas gingivalis, and fusobacterium 
Received: 29 April 2020 | Revised: 9 July 2020 | Accepted: 20 August 2020
DOI: 10.1002/ccr3.3349  
C L I N I C A L  I M A G E
Multiple brain abscesses and ventriculitis secondary to 
chronic periodontitis
Torbjørn Østvik Pedersen1  |   Jostein Kråkenes2 |   Sigbjørn Løes1,3
This is an open access article under the terms of the Creative Commons Attribution-NonCommercial-NoDerivs License, which permits use and distribution in any medium, 
provided the original work is properly cited, the use is non-commercial and no modifications or adaptations are made.
© 2020 The Authors. Clinical Case Reports published by John Wiley & Sons Ltd.
1Department of Maxillofacial Surgery, 
Haukeland University Hospital, Bergen, 
Norway
2Department of Radiology, Haukeland 
University Hospital, Bergen, Norway
3Faculty of Medicine, University of Bergen, 
Bergen, Norway
Correspondence
Torbjørn Østvik Pedersen, Department 
of Maxillofacial Surgery, Haukeland 




Chronic marginal periodontitis is a common oral disease, but can in rare cases cause 
severe intracranial infection. This case illustrates that poor dental status can be life 
threatening, in particular for immunocompromised patients.
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F I G U R E  1  Contrast enhanced T1-weighted MRI showing multiple brain abscesses of different size
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nucleatum.1 Targeted antimicrobial treatment was initiated 
with ceftriaxone, metronidazole, and fluconazole. The pa-
tient had poor dental status, and teeth with clinical and ra-
diological signs of chronic infection were removed. Surgical 
intervention intracranially was carefully considered, but not 
performed due to the localization of abscesses and risk of 
complications. Some reduction in the size of the abscesses 
was noted the following weeks, but with persistent ventricu-
litis. There was a rapid deterioration in mental status, and tar-
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